No. 300
10.48

Q

1

WRITE' PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI
- 1855  STANDARD CERTIFICATE OF DEATH

FILED AUG 2
| BIRTH no"'%ﬂ? cﬂ:j:z . DIST.

NO. 3 1 8 PRIMARY REG. DIST. m.ma_ Kegirirar's No:

State File No.....

|” 1. PLACE OF DEATH
a. COUNTY

2. USUIAL RESIDENCE (Where decensed lived. If lomtitution: residence bafora
a. STATE

b. COUNTY adimbsion).

Mi ssourd
b. CITY (1 outzide corpursts Uimits, write RURAL and give C. |:{ENGTH £F c. CITY (U outsdde um;u limite, write RURAL and give towmship)
townghip) (ip vhis ealf]
TOWN St,Louls W devs TOWN St,Loui s a4
|l d FULL NAME OF at ot in holyléd o Inatisation, give streat sddres or losation) {f ~ d. STREET @ rona, atve locssion) ] Il )
wermuronHomer G, Phillips /J7 1881 Washington
3. DNEACME %FD a. (First) b. (Middle) ¢, (Last) .| 4 oarE (Month) (Day) (Year)
(Tymeor Pin;) Bearnetta Cherry - DEATH & 13 ¢©5
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (In years| o Tofm t TEAR | o tn0im 1 mas.
F N WIDOWED, DIVORCED (8pecity’ , last birthday) Mnﬂh' Days | Hogmm | Min.
om., egro 6-6-E5, I
10a. USUAL OCCUPATION (Crive kind of work ‘| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a8 t . 12, CI
dona during moat of working l1fe, sven if ro-v;r::il DUSTRY tate or forelen auntey) D Cgu.ll-':'lz%"‘f?': WHAT

'Mi ssouri

13a. FATHER'S NAME

William Cherry

Azaline Esal

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

5, WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 160 SOCIAL SECURITY |
(Yes, 0o, or unknown) [ (If yem, xive war or dates of servicn)

4,

o ae.

18, CAUSE OF DEATH
. Enter only onecaiiss per
Mne for (8), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not megn | PNTECEDENT CAUSES

the mode of dying, ruch

N ORM%/:'S SIGNATURE OR NAME ADDRESS
MEDiCAL.CERTIFICATlON INTERVAL BETWEEN

Premgture b

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stutifw .

a8 heart
a# heart foliure, asthenia,. the undertying exuse fash

It means the dig-

DUE TO (c)

eage, Injury, or pli

DATE REC'D BY LOCAL
EG.

I .._REG.

B

FUNERAL_DI
owl and

tion whizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS:-- = .- ate 4
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF‘OP.FE;‘J. 195, 'MAJOR FINDINGS-OF OPERATION' - . & . = S S ' . ST o ooda 12D, AUTOPSY?
o - 7735 yes T wo [J
21a. ACCIDENT {Bpacity) 216. PLACECF INJURY (sx..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, farm, faetory, suwet, offics bidg., a10.) N e = 4 . el -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[™] NOT WHILE _
INJURY m | oRk T WILE e e e e .
21 hereby ceitif thit 3] éegded the deceased from 6«6 ‘55 , 19 106:13:55__, 19, that I last saw the deceased

alive on - and that death occurred al 242 m., from the causes and on the dale staled above.
IGNATU RE - (Degree or tiw 23b. ADDRESS Z3c. DATE SIGNED
@Cé : /.g__d D 2601N, whittier hal ; 6-22-5’5
%ﬂﬂg&g\}.&CREMA 24b DATE 2 I\A“E OF. CE.MEI'ERY OR CREMATORY chd LOCATIOH (City, town, or county) . --. (State)
(Bpwelty)
7 ~ 34 ~sz] Anatomical Board St. Lowrs,, Mo,

°T°'\foﬂﬂ‘él’§“3,erv1ce“"°"é“




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, of by o,

Student Esbalmer Ro.

working under my personal! supervision.

SLtUd®Nt wevevecossanrnrsrsnsaseronse csiases Signed
Student Embalmer

Licensed Embalmer No
P. O. Address

Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitites grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




